Abstract There are inconsistent findings regarding the rates of nonmedical prescription drug use (NMPDU) among Black Americans. The majority of previous studies used pharmaceutical names of drugs and relied on national data that excludes incarcerated populations, in which Black men are overrepresented. Therefore, the current study aimed to describe pre-incarceration rates of NMPDU among Black men in prison using culturally relevant alternative drug names. We recruited 208 incarcerated (adult age 18 or older) Black men nearing community reentry to urban counties from four state prisons in Kentucky. Results indicated the majority of participants engaged in lifetime NMPDU. The most commonly endorsed class of prescription drug was, BOther Sedatives, Hypnotics, and Tranquilizers^and the most commonly endorsed specific prescription drugs were BSyrup,^Lortab/Hydrocodone, and Xanax. There were significant age differences in the number of days that drugs were used in the year prior to incarceration. The current study contributes to the dearth of literature on NMPDU among Black Americans. These findings have implications for disease transmission, overdose risk, and culturally relevant data collection methods and interventions aimed at reducing NMPDU among Black men.
Introduction
In the USA, prescription drugs are misused more often than any other illicit drug, with the exception of marijuana [1] . Generally, the media has depicted prescription drug misuse, particularly opioids, as a predominantly rural and suburban or BWhite^problem [2, 3] . However, recent data suggest Black Americans have similar rates of prescription drug misuse as Whites [4] . Recent data from the National Survey on Drug Use and Health (NSDUH) showed that 14.6% of Blacks reported lifetime NMPDU [5] . However, national surveys exclude incarcerated samples and Black men in particular are disproportionately incarcerated [6] . This indicates that many potential Black male nonmedical prescription drug users are not being accounted for in the rates produced by national surveys. The current study describes pre-incarceration rates of NMPDU among incarcerated Black men. This study contributes to the literature by establishing usage rates by age cohort among a segment of the Black community that is not well represented in previous research on NMPDU.
NMPDU among Black Americans
The extant literature on NMPDU focuses on racial comparisons. Although many studies examining usage rates of NMPDU have established that Whites misuse prescription drugs at higher rates than other races [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] , there is evidence to suggest that there may be similar rates of misuse of certain classes of prescription drugs, such as opioids [4] . For example, Blacks and Whites may not significantly differ in nonmedical use of opioids across multiple geographical settings and age groups [17] [18] [19] [20] . Further, there is evidence to suggest that Black users may even take prescription opioids nonmedically more often than Whites [21] . There is also inconsistent evidence on whether racial differences in NMPDU exist for stimulants, tranquilizers, and sedatives [22] [23] [24] .
A common drug misused by Black men and women is codeine cough syrup. A series of studies by Peters and colleagues demonstrated frequent usage of Blean,^a concoction containing codeine cough syrup, among Blacks in Houston, Texas [25] [26] [27] . However, a later study found that codeine usage among college students was lower among Black students compared to students of other races [28] . One factor that may contribute to the inconsistent reports of Black opioid use is the way questions about use are measured. Studies that do not explicitly ask about codeine use, identify its alternative names (e.g., Blean,^Bsizzurp,^Bsyrup^), or identify it as a prescription drug may not accurately ascertain the rates of misuse. Overall, these findings indicate that Blacks may misuse different classes of prescription drugs at different rates than Whites. The current study focused on incarcerated Black men nearing community reentry contributes to the limited research focused on Black Americans and may aid to clarify some the inconsistencies in reports of NMPDU.
NMPDU and Criminal Justice Involvement
Ex-offenders often return to their communities with poor social support and limited resources, which can be stressors that lead to relapse [29] . As such, recently released offenders with a history of NMPDU have an increased risk for poor post-release outcomes, including overdose [30, 31] . Potential negative post-release outcomes associated with NMPDU indicate Black men in prison with a history of NMPDU are vulnerable upon community reentry. The current study aimed to describe NMPDU in a sample of incarcerated Black men nearing reentry to urban counties. Further, we aimed to highlight the importance of measuring NMPDU in Black men by using common culturally relevant names for prescription drugs in conjunction with pharmaceutical names.
Methods
The data for the current study were derived from a larger study examining mental health and HIV risk among incarcerated Black men who were nearing community reentry. Participants were recruited from four minimum to medium security prisons in Kentucky. Men were eligible to participate in the study based on following criteria: [1] self-identified as African American or Black; [2] at least 18 years old; [3] willing to participate in the study; [4] eligible for community reentry within 120 days of participating in the study; and [5] returning to Jefferson or Fayette County, two urban counties in Kentucky. Participants were recruited through letters in the mail inviting them to participate in a health study and meet face-to-face with study staff.
Procedures
Research staff obtained written informed consent from each participant. Interviews were administered using Audio Computer Assisted Self-Interviewing (ACASI) techniques to enhance validity of responses due to the confidential and sensitive nature of the questions [32] and to assist with any potential literacy issues [33] . The interviewers were masters-level clinicians with experience working with prison populations. Participants were compensated $25 to complete the interview. The study was approved by the Kentucky Department of Corrections Research Ethics Committee and the University of Kentucky Institutional Review Board (IRB). The principal investigator obtained a Federal Certificate of Confidentiality to ensure responses remained confidential and could not be requested by a third party.
Measures

Dependent Variables
Lifetime Nonmedical Use of Prescription Drugs A modified version of the Addiction Severity Index, fifth edition (ASI-V) [34] was administered to assess drug use. Participants were asked, Have you ever used ___ that was not prescribed to you? and responded either 1 = yes or 0 = no. The ASI-V was modified to include culturally relevant names of the drugs underneath each question to allow participants to easily identify classes of prescription medications they had used nonmedically. The culturally relevant names used in this study (Table 1) were chosen based on extensive clinical experience of the study team and were piloted prior to primary data collection.
Nonmedical Use of Prescription Drugs in the Year Prior to Incarceration
For each of the 15 specific prescription drugs, participants were asked the following question: How many days in the year prior to incarceration did you use___?
Independent Variable
Age Cohort Participants were divided by age cohort to examine differences in NMPDU by age group. There were three age cohorts that comprised the sample: 19-29, 30-39, and 40 years old and above [35] .
Analytical Approach
All analyses were conducted using SPSS 24.0. Chisquare analyses were conducted to determine whether there were significant differences between age cohorts regarding lifetime use of the four classes of prescription drugs and the 15 specific prescription drugs. ANOVAs were conducted to assess whether there were significant differences in the mean number of days of prescription drug use in the year prior to incarceration between the three age cohorts. Data were positively skewed due to notable outliers reporting using nearly every day in the year before incarceration. A log transformation was completed and homogeneity of variance was met for each of the dependent variables.
Results
Sample Characteristics
A total of 208 Black men were recruited from prisons in the state of Kentucky. All demographic information was assessed via self-report and is presented in Table 2 .
Lifetime Nonmedical Use of Prescription Drugs
Among all participants, 58.2% reported ever using prescription drugs that had not been prescribed to them. Rates of lifetime NMPDU among each age cohort were as follows: 64.2% of 19 to 29 year olds, 67.1% of 30 to 39 year olds, and 41% of participants aged 40 years and above. The most commonly used substance among the (Fig. 4) . The most commonly endorsed category of drug use was other sedatives, hypnotics, and tranquilizers 
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Note: None of the participants endorsed ever using of Ativan. Less than 5% of participants endorsed the following drugs: Demerol, Dilaudid, and Morphine (n = 106). Opioids were the second most commonly used drug class (n = 56), followed by amphetamines, and barbiturates (Fig. 5) . Among users of other sedatives, tranquilizers, and hypnotics, there was a significant association between age group and lifetime use, χ 2 (2, N = 208) = 17.433, p < 0.001. Specifically, participants aged 40 years and above had lower rates of lifetime use of other sedatives, tranquilizers, and hypnotics than the other age cohorts (Fig. 6) . Results regarding specific drugs indicated for BSyrup,^there was a significant difference between age cohort and lifetime use of the drug with a medium effect size, χ 2 (2, N = 208) = 20.329, p < 0.001, Cramer's V = 0.313. There was also a significant difference among age cohorts with regard to lifetime use of Xanax with a medium effect size, 
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Note: None of the participants endorsed using Ativan and Demerol. Less than 5% endorsed using the following drugs: Dilaudid and Morphine. One participant refused to answer for Demerol. 
Nonmedical Use of Prescription Drugs in the Year Prior to Incarceration
The mean number of days participants used BSyrup^in the year prior to incarceration was 42.1 days and participants reported using Xanax 46.5 days. Usage rates leading up to incarceration were highest for Lortab/ Hydrocodone, with an average of 70.9 days. ANOVA analyses examining differences between the age cohorts in the mean number of days of use in the year leading up to incarceration showed there was no significant difference between the three age groups and the log of the mean days of use of BSyrup,^F(2, 88) = 2.403, p = 0.096, and Lortab/Hydrocodone, F(2, 62) = 1.670, p = 0.197. However, there was a significant difference between age groups and the log of the mean days of use of Xanax in the year leading up to incarceration, F(2, 68) = 3.360, p = 0.041. Post hoc analyses using Tukey's test showed 19 to 29 years old used Xanax significantly more frequently in the year prior to incarceration than men in the 40 years and above cohort. The 30-to 39-year-old cohort did not significantly differ from either of the other age groups with regard to NMPDU in the year prior to incarceration (see Table 3 ).
Discussion
The current study contributes to the literature by highlighting the frequency of lifetime and past year nonmedical use of prescription drugs among incarcerated Black men. Over half of the men in our sample reported lifetime NMPDU, compared to 14.6% of Blacks surveyed by NSDUH [5] . Our finding that the most commonly used prescription drug was BSyrup,^or codeine cough syrup, is critical because codeine may not be recognized as an opioid analgesic in national survey studies and therefore, may not be accurately assessed in Black populations [36] . In addition, results suggest that there are age-related differences in the types of prescription drugs most commonly misused. Specifically, the oldest cohort was more likely to report Valium use than Xanax, which are both benzodiazepines. Xanax replaced Valium as a popular benzodiazepine in recent decades because of its decreased half-life and reduced side effects [37] . Therefore, it is possible that participants aged 40 years and above had greater access to Valium in their lifetime than participants in their 20s. However, it is important to note the oldest cohort still used Xanax at a substantial rate, with 16.1% reporting lifetime use. A key factor that could be impacting current understanding of rates of prescription drug use among Black Americans is the way that drug use is measured. The current study was one of the only studies to use culturally relevant common alternative names of prescription drugs when asking about NMPDU. Golub and colleagues noted that is important to investigate the extent to which youth recognize Bsizzurp^(BSyrup^), or codeine cough syrup, as a prescription drug and can accurately report use in surveys [36] . Black users may be more likely to misuse prescription drugs they obtained from other means rather than from their own prescription [22, 38] . Therefore, it is likely that they may be more readily able to identify these drugs by the names that are used by dealers, names used in their communities, or names used in culturally relevant media outlets rather than by their formal pharmaceutical names. The high rates of NMPDU prior to incarceration in this sample have significant community-level health implications because approximately 95% of incarcerated persons are released [39] . Notably, nonmedical prescription drug users are more likely to report multiple sex partners, having sex after drinking or using drugs, engaging in more unprotected sex acts, and trading sex for money [26, 40] . NMPDU also often precedes the initiation of injection drug use [41] . These behaviors all pose an increased risk for HIV and HCV infection in Black communities with staggering heath disparities [42, 43] .
People who misuse prescription drugs prior to incarceration are also at a greater risk for death from prescription drug overdose [30, 31] . Our study indicated that over half of incarcerated Black men had a substantial history of NMPDU prior to incarceration, increasing their vulnerability at reentry. Intervention efforts aimed at reducing NMPDU among Black men prior to release, such as medication-assisted therapy (MAT), could help mediate these overdose risks and have been effective in reducing NMPDU among incarcerated populations [44, 45] . However, culturally relevant factors and barriers to treatment, such as lacking insurance [44] , should be addressed when implementing MAT among this population.
Limitations and Future Research
Although the findings of the current study make a significant contribution to the literature on NMPDU, there are some limitations. First, data for this study came from incarcerated Black men nearing community reentry into two urban counties in Kentucky; therefore, it is possible that these results are not generalizable to other regions in the USA. In addition, our findings are likely not generalizable to Black women and Black Americans without a history of criminal justice involvement. Secondly, we primarily aimed to examine prevalence rates of NMPDU in an understudied group; thus, the descriptive and cross-sectional nature of this study does not allow us to imply causational relationships involving NMPDU among Black males. Third, the list of drugs examined is far from exhaustive; there are likely other prescription drugs with abuse potential that were not examined here. Further, the study collected no data on how participants obtained the prescriptions. Lastly, the current study was unable to control for length of current incarceration when assessing prescription drug misuse in the time leading up to incarceration. Therefore, recall bias is possible, and was likely greater for participants who had been incarcerated longer than others.
The results of this study provide further evidence that nonmedical use of prescription drugs is not solely a BWhite^phenomenon [2, 3] and indicates that measurement of drug use and intervention efforts should incorporate culturally relevant approaches. Specifically, future research should use culturally relevant names of prescription drugs in conjunction with pharmaceutical names in order to more accurately assess use among Black populations. The results also highlight the need for more within-group examination of drug use among Blacks rather than operationalizing race as a covariate in NMPDU studies or using Whites as a reference group to establish usage rates among other racial groups. Lastly, future studies should also examine rates of NMPDU among Black incarcerated women using culturally relevant common alternative names of prescription drugs. Undoubtedly, NMPDU among Black Americans is an area ripe for study.
